Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with tha statutory requirament sel lorth [ 1C 5-2- 13-,

Date; 01-26-2008 Address: 2965 W CR 850§

Casze #: 321281968 Carlisle, IV

County:  Sullivan 47838

Type of Laboratory Seizure (check one} seizure Location (eheek all that appiy)

[] Operuljonal Lah ] Residence [ ] Hotel/Molel

4 Chemical/Glasswarc/Equipment {only) - [ Outhuilding [ ] Open No Structure
[ ] Dumpsite (only) 07 Vehicle I 1 Other:

Items Found: Iocation (bedroom, kilchen, open air. ete
{check all that apply)
[ Lithium/Amemenia Reaetion(s): _

[] Red Phosphorous/Toding Reaction(sy:
B4 Flammable Sotvenis: Vehicle, Beside Velicle
[X] Water Reactive Metal (Tithium): Vehicle

03 Anhydrous Ammonia: Beside Vehicle

[ Liydrochloric Acid Gas Generator(s):

DJ Corrosive Acid: Vehicle
[ ] Corrosive Base:

[ Oiher (iten and location):Beside Vehicle

Child under age 18 discovered (check ong) Investigative Information

[ ]Yes __  {(numbcr present) [ | Ephedrine/Pseudoephedring Tracking Tog
I No [ ] Retail/Merchant Tip

*Tf wes, fax repont to Child Prorective Services |:| Other:

This report is to be faxed to the following agencies that scrve the location:

Five Department: Carlisle VED Fax: B12-398-3102
- Fax: 812-268-0423
Heallh Department: Sullivan Fax. N/A

Child Prolection Scrvice: NAA

For [urther information regarding this methamphetaming lab oraloTy, contact
lavestigating Officer: Rilch A, Reynolds  Phone (812)299-1153

#* This o ds w be faxed o the Fire Department, Health Deparmmenl andéor Child Protective Serviees Depariient
listed within 24 hours of seene processing,
#EEThis form is 1o e maluded with the cass file, und copy sont 1 the Clandestine Laboratary Team [eader for retention,




